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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ml -
FLEDFEB 17”943 STANDARD OERTIFIGATE OF DEAT 5252
STANDARD CERTIFICATE OF DEATH State File Novomomsomms oo
BIETH NO. ' " REG. DIST. NO. /S5O PRIMARY REG. DIST. NO. 55—72 chmrar.rNo........(f_:._._._. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If idatitation: residence before
. T . STATE = . aulinimio
a. COUNTY Jeckson 2 Missouri b COUNTY Jeoksomy oy o
b. C(;Wn , writs RURAL and give %:I'ALYENLE.I;H OF c. Cg;l' {If outalde corporats limits, write RUBAL and give township) “.("y j
wnah is placeH} . AN
75 Little Blue 7/ o “=®™=l tows Kansas City s
d. FS&SLP?_FI\'LEOOF (Ef not in hospital or laativation, £ive street address or locstion) d‘ASJl;‘ErSS {1 rucal, give loestion) ) /
INSTITUTION Jackson Co. Emergency Hospl“ba]ll 550l Forest Avenue
3 NAME oF &. (First) b. (Miadle) c. (Last) 4 DATE (Moatt)  (Day)  (Yean)
{ Twpe or Print) Helen A. LINE DEATH Jan. 25, 1919
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs] I¥ UNDER 1 YEAR | O CHDER M w3,
} . WIDOWED, DIVORCED  (Bpacify} ’ Laat birthday) Mnnm, Days Hou:rll Min.
female white single /) Nov, 30, 1916 32
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (8tate or foreign oouatrr} 12. CITIZEN OF WHAT
dona during moet of working lifs, svea it 3 DUSTRY ) COUNTRY?
Technician (Lab. Jackson Co. E. H. Kansas City, Missourd {
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Byron Line . Helen Daugherty
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, of unknown) | (If yes, eive war or dates of sarvice) KNO.
no Mrs., John R. Moore, 550h Forest, K.C.,Mo.

18. CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
 Enter only onacauseper | |, DISEASE OR CONDITION _ W 8— _ . ONSET AHD DEATH
Jine for (ay, (b, and (o) | PYRECTLY LEADING TO DEATH"(q) 4 ‘ _ . ‘

oThes docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g{niuq DUE TO (b}

as heart failure, asthendn, | Tise to the obose cauae (a} siating
de. It means the dis- the underlying cause laat.
eqe, injury, or complica- DUE TO {c} ”

tign which catred death, | 1. OTHER SIGNIFICANT CONDITIONS . 7 N
. Conditions contributing to the death but ot / g% ,Z
. related to the dizease or condition couting death. 7/
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY.
TION
/ YEs o L

2ta. ACCIDENT {8peciiy) 21b. PLACEOF INJURY (e. ..lnoubom’ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg..e14.)
HOMICIDE
21d. TIME {Month} (Day} {(Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22. [ hereby certify that I atiended the deceaszed from , 18 , lo , 19 , that I last saw the deceazed
alive on , 19 , and that death occurred al-_______ m., from the causes and on the. date stated above,
B SIGNATURE% é (DW / a(ti;(% % g:_? | /;n;m—:o
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Clty, town, or mu.ntﬁ (Smle)
TION, REMOVAL (Bpeelty)
Burial l-?'?..hQ Calvary Cematary Kansas City HMissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 73 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
sz 7-47 & CEher Uellody-HMoGilley-Eylar, Kansas City, Mo,

(licersed Euhﬁr'r’l Statement on Reverse Side) L




‘ 'STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

......... . Student Embalaesr No.
working under my perscnal supervision.

Student

---------------------------------

the abovg constitutes grounds for revocation of license.)

H this body iy not embalmed, fact should be so stated above.




